
Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

win dstream""' 

DOCKET FILE COPY ORIGINAL I 

4001 Rodney Parham Drive• Little Rock, Arkansas 12212 R,."'e\ved & Inspected 
(501) 748-7000 9" 

June 11, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

JUN 3 O 2.014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Conununications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 491193 
located in New Mexico. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions. and tribal 
governments. 

This filing contains CONFIDENTIAL information, (200) Service Outage Reporting (Voice), 
which is not readily ascertainable to Windstream' s competition. Release of this information 
would cause Windstream to reveal proprietary information and trade secrets and cause damage to 
its competitive position. Windstream requests that this data be treated as trade secret information. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

SWll:/ 
Jeff Heacox 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with uestions about this data 

<03S> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 

491193 

WI.NDSTR.BAM Slf-NMl2 

2015 

J eff Heacox 

5017185390 ext . 

Email of the person identitied in data line <030> jeff. l . beacoX(fwlndstream.cOM 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,,.) _ __ .,. 

I rr-check box if no outages to report 

Unfulfilled Service Requests (voice) I 16 I 
4911931'1>1310.pdf 

<310> Detail on Attempts (voice) 

(comp/•to ottoch<d w0<t.h .. t} 

FCC Mail Room 

(chttk bo• wl>tn comp/•ttl 

I I 1rxtWI I 

I 
,_ 

1 INIRI 
(ottach de$U/pllv~ dO!urMnt} 

<320> Unfulfilled Service Requests (bro;.a:.db:.:a::.n::d:...l _ __;l::o==== = :L- ---------. 
I ,.,. 

<330> I-
<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts (broadband) I I I 
~- -....,....--~..,.-..------------------' (onodi d<Sa/pfudowm<nt} 

Number of Complaints per 1,000 customers (voice) 

Fixed ~2_._,_e _ _ ___ _ -i 
Mobile ..__ o;..;;·..:.o ______ _, I II / I 

Number of Complaints per 1,000 customers (broadband) 
Fixed ~1-·_3_6 ______ _. 

Mobile _ o.o 

I 

Service Quality Standards & Consu .. m_e_r-P""r-o-te_ct...,.,...lo-n""'R""u""'l-e-s .,,,...Compliance (chttk to lt>dico,. ttrtlfl<otlon} I II i 

<510> 

<600> 

<610> 

(ottodt<d d..alptlw doc.,,.,,.nt} 

F"'u,,.n.c.ti..-o ... n ... al ... it.._..vin ...... E ... m;..;;e.,ri .. 1<e"'n;..;;1cv....,S"'it"'u"'a"'ti"'o""ns~------------- ''hedc to 1ttdkot• ctr1/ficoUonJ 
49ll93NM610.pdt 

ottodt«I d•wlPtiw docummt} 

<700> Company Price Offerings (voice) /comp/d1ottochod-tshtttJ 

<710> Company Price Offerings (broadband) fcomp1.1 .. ttochod-*"htt1J 

<800> Operating Companies and Affiliates /comp1e1 .. 11ocho<1 worlcshtttJ 

<900> Tribal land Offerings (Y/N)? @ 0 (ifyos, comp/•"ott•<ll•d-*sh .. 1J 

<1000> Voice Services Rate Comparability (chrct to lndicat• «fflftcar;.,,J 

I 
491193NM1010.pdf I 

<1010> "· -----------=-......,=---------------' (onachdlf<tiptiv<docum•ntl 

<1100> Terrestrial Backhaul (Y/N)? @ Q 11/notch«*tolndicat<<<t1iftcot1""J 

<1110> (comp/et' attochtd work.shHt) 

<1200> Terms and Condition for lifeline Customers 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worl<sheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(ch«* to Indicate ctrtl/ltotlon} 

(comp/•t< ottod>od -1rthHt} 

Rate af Return Carriers, Proceed to ROR Addit ional Documentation Worksheet 
/di«* to lndlcol• ctrllflcotjon) 

(comp/•t< atloch•d-'<shut} 

..__1_ ....... 1 .... 1 _ 1_ ....... 

L-.--'-1 _ _,l .... I _ ..;...1 _ _. 

.___1_ ..... l ._I _ 1 _ _.. 

I ,..,.. 

I 

I 
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~' (100).§e. rvlce qµa!ttv Im~ !'eport,·· ... ing ,/f, 
'1:._ .. ~;!~· - j " ··~ . ~· .· OJ '!i ' 11 Dllta uiHCuan Form \.f " 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telei>hone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your comi>any received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

4 91193 

WINDSTRBAM SW-NMl2 

2015 

Jeff Heacox 

SOl 7485 390 ext. 

jetf. l .heacox..,indstru•.coa 

(yes/no_l_O @ 

(yes/no) 0 Q 

:~· 
~..:-

Page2 

·F.cc Form ~8~ ~· . • ... ~ .. , ·~(~ l. . ~""- • , "".t.:;.; 

OM8 Control No. 3~86/0MB'ControfNo. 3060-0819'f:..'. 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progres.s 
report, on line <112> delineat ing the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

I - - - -
required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support w as received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

I - - - - -- ····-··-···------------
Name of Attached Document 
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Page 3 

<010> Study Area Code 491193 

<015> Study Area Name WINDSTREAM SW· NH#2 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding t his data Jeff Heacox 

<035> Contact Telei>hone_Number - Number of person identified in data line <030> 5017485390 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> jeff. l.heacoxC'IWi ndstream.com 

<220> -- - - -- ... 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date TI me Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that aoolv) IYes I Nol Resolution Procedures 

-- :oo ... ~ -~'"'' ~ 
. _, _ .... _ . .. - ·--'·--· 
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<010> Study Area Code 49 l H3 

<015> Study Area Name WINDSTREAM SW-NM#2 

<020> Program Year 2ois 

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact TeleJlllo11e Number - Number of person identified in data line <030> 5017485390 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> j e ff. l. heacox@windstream. com 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/l / 2014 J 

<703> ~'~-~--~' , /, 
~ 

A·~-~::,~~~:· .. ~~' ,~· .. ;;_:. "• ~ 1'·~~~::' ·~~:~/ ;' "=~~~t~:*:il~~-'::~!~·~)!~'t:~~\'. .. "l'\?t\'•..;!';-.~t t.,;•l·,~~;.. 'f.~~~~ I ~-., .• .... ... ~ \:.:< ... ·.~~-~-·-~ •t.;. H' ~ l,. K;:;!~ :.:¥ ~ ~ • ~P~-,.,1._!\:,,.: - Ii 
.. .t·.; 

((' . 
Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) RateT pe Service Rate State Subscriber Line Char State Universal Service Fee Service Cha e Total er Ii ne Rates and Fee 
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Pages 

<010> Study Area Code 491193 

<015> Study Area Name llINDSTRBAM Sll-NM#2 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact retarding this data Jef f H•acox 

<035> Contact Telei>_hone Number - Numb~r of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person Ident ified in data line <030> j e ff . l .heaeoX-..indstre11111 . c001 

<711> .. 
..._'£, .. _. -:i-i~ ,_.,·, ~ .. ~-~~ ... ·: ~ ~~.; .. :~ ''.~.' ~.i~~--~~,5·. 2:;~ -.'"'~·2D2;:t2mc~: ... S~ •. 

Broadband Service - Usace Allowance 
State Reculated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select} 

r'<-- ~u-- - . ....r ,. __ 
. I l 

'Y V I """"" ' • - V l. 
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· ··· ·- -,~'"--~--"":(''' :~i;7;t?.cTij:~i ':;" :;~:~1-r.~~~~d:~5·~ 
<010> Study Area Code 491193 

<015> Study Area Name !UNDSTRRAM sw-NM12 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding_ this data .left Hl!&OOX 

<035> Contact Telephone Number - Number of person identified in data fine <030> 5017485390 ext . 

<039> Contact Email Address - Email Address of person ident ified in data line <030> jeff. l. lleacodwindnreaa. co. 

<810> Reporting Carrier Valor Teleo1mn,uiications of Texas, LLC 

<811> Holding Company Winds tream Holdings, Inc. 

<812> O~ratlrlgCQmpany Valor Telcommunications of Texas, I.LC 

<813> ".i' .. • ~ ·~, 

:t<..4-;;.~~. '· : ~ ;~~·)-7~~;.,..{~~:-_ r.-~t3:0 ~ _. ... ~~~~"i~~)~:~.)11t ... ~~~~At;:~~~ ~ ... 1.1u. I :r.~~' ~~~~-;~~{',, ~~t\~~~ii~2.1~~;~:~'i:·-wv~- ~-~ r:~'"' ~-.. "!:-~~·•t1<..''.'~ ,.,, 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 
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Page 7 

<010> Study Area Code 491193 

<015> Study Area Name WINDSTREAM SW· NH#2 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding_ this data Jeff Heacox 

<035> Contact Telephone Number· Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> j ett .1. heacoxewindstream. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select {Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Pueblo of Zia, Pueblo of San Ilde fonso, Pueblo of Jemez,Ohkay Owingeh Pueblo, Pueblo of Santa Clara, Jicarilla 
Apache Nation, Navajo Nation 

r··¢<-- I 

Select 
(Yes, No, 

NA) 

Ye s 

Yes 

Yes 

Yes 

Yes 

Yes 

Ye s 

Ye s 

Yes 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Pages 

491193 

WINDSTREAM SW· NM#2 

20 15 

Jeff Heacox 

5017485390 ext. 

j e ff . l . heacoxewindstream. com 
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Page 9 

<010> Study Area Code 491193 

<OlS> Study Area Name llillDSTRI!AM Sll-NMl2 

<020> Program Year 2D1~ 

<030> Contact Name - Person USAC should contact regarding this data Jeff He acox 

<035> Contact Telephone Number - Number of person identified in data line <030> SOl 748S390 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> iet:f . l .heacoxeiwi nd..acream.cc. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ...... ~ .... - I 
Name of Attached Document 

<1220> link to Public Website HTIP http://www .wi ndstrea• .COll/About-Ua/Lifeline-Applicationa/ 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
(0 

rm 

Page9 



<010> Study Area Code 4 91193 

<015> Study Area Name wrNDSTRBAH sw- NM#2 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data Jef t Heacox 

<035> Contact Telephone Number- Number of person identified In data line <030> so17485390 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> i eff. l . he&c,,_indst~aio. coio 

CHECK the box.s below to note compliance as a recipient of Incremental Connect Amerlal PhHe I support, frozen High Cost support, High Cost support to offset access charce reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313{b),{c),(d),(e) the information reported on this form and In the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<.2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lllCl'emental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)} 
3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price cap earner Receivlnc Frozen Support Certification {47 CFR § 54.312(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC Support {47 CFR § 54.313(d}} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase If support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
rn 

§ 
D 

Interim Progress Community Anchor Institutions 
l------ J 

Name of Attached Document Listing Required Information 

Page 10 
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<010> Study AttaCod• ~91193 
<015> Study Alea Name !IJNPSTREAM _~ 

<020> Pn)IJ'lmYH r 201~ 

<030> Contact Nome- Penon USAC illoulcl contact ,.ptdln& this data Jeff Beac~ 
<03S> ContKtT•ltP!>on• Numl>or ·Number ot person ldonUflOd In dm lone <030> 5017485390 ext . 

<039> Contact Email Addres.s. EmaA Address of ~non identJfitd W. cf.:ata ~ -~)()~ i_~f f _ 1 . he:aeox9wlnds tr~am.. com 

Ot£CK the boxtl .,._to nol<I compltonce on Its Hiie yHr .. rvi.. quaWty pion (pursuant to 47 CFR t 54.20211)) and, for f!<ivattly held corrlt rt. ensurl111 c00"4>lllnce With tho ffnaodal roportJnc rtqulrements set forth Inn 
CFR f 54.313(1)(2). J lunher certify that the lnformotlon roported on this fa<m 1od In the documents rtt1ched below Is occurat1. 

(3010) Pr oeress Report on 5 Yoor Plan 

Milestone <Artiflcotlon f47 CFR § S4.313jl)(1Kl)) 

N- of Attxhtd Document listk\c Required lnformotlon 

Please check INs box 10 conf1ml that the attached doa.lnent(s). on i ne 3012 contains the required inlonnation pusun lo 
13011) § 54 313 (1)(1)(lo), the carrier shal provide the number. names. end addresses ol community anchor lnstiMions to wllich began 

prollid1ng ac:oess to broadband serAce in the preceding calendar y-. D 

(30121 Communflv Anchor Institutions 147 CFR § 54.313ll)l1ll ii)} 
[-- I 

Name of Atuehtd OocufMnt LlsUn1 Required lnform1tlon 8 8 
(3013) IJ yourtompany. Privolely Hold ROii C...rlor (47 CFR § 54.313(1)(2)) (Y1$/No) • . 
(301') tt yes, does your company file tho RUS annual roport (Yu/No) 

Please check lhese boxes to confirm 11\at the attached documenl(s), on line 3017, contains the required Information porsuant to§ 54.313(1)(2) compliance requires: 

(301S) EIK1ronlc copy of their annual RUS roporu (Operating R• port for 
TttKommunic:ations Borrowers) ID 

(3016) Doeument(s) tor Balance Sheet, Income Slatement and Statement o f C8sh Flows II:] 

'""' "'"-"'"'~ '"m•,o-•~·~'""""~' I I report and 111 required docunientatton 

5 J . • -

13018) If th<I response Is no on tine 3014, ls yo<ir<ompany 1uclk•d? 

If tha response Is yes on line 3018, pie.,. dlo<k the boxes below to 
confirm your submi'5ion, on fine 3026 p<irsu1nt to § 54.31311)(2), conulns 

N~ of Attxhed Oo<-ument ustrc Kequw-ea lnfomMUOn 

(Yes/No) 00 
13019) tfther a copy of llloir 1udk od flnanclal s\lt ement; or l2h flnonclal rtport In 1 format comparable to RUSOper1Una Report forTeltcommunlcallons ID 

D 
D 

13020) Document(• ) for Balance Sheet, Income Statement and Statemllf1t of Cash Flows 

(3021) M1nac1ment letttt bsuod by tho Independent certilled publlc accountant lh•t performed the comp1ny's ftn1ncl1i audit. 

If thl rwsponso ls no on lln• 3018, pltaM chock tho box., below 
to confirm your submission, on lne 3026 pursuant to § $4.3 1311)(2), 

contllns: 

(3022) Copy of their financial stat.ment which has bffn subject 10 roviow by 1n 
Independent cortif11d public occountant; or 2) • fin•nciol report fol 1 
forma1 comparab~ to RUS Operatrn1 Report for Teatcommunk:.atlons 
8orrowers1 

(3023) Undtrlylng Information subjectod to 1 review by an Independent certified 
publk 1ccountant 

(3024) Underlyln1 lnformotlon subjtcttd to 1n offlcerctrtlf1eatlon. 

ID 

CJ 

B 
(3025) Doeumenl(s) for Balance Sheet, Income Stalement and Statement otc ... as11 .... F_.1ows..., .... ___________________ _ 

(3026) Attoch l~•- llstlnc rtqUlrtd lollonnotion 

Name of Attiched Documen• Ustln& Required Information 

-, 

Papll 
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Page 12 

<010> Study Alea Code - -------------'':..:9;.:1.:.1.::.93=----------------------------
<015> Study Area Name WfNDSTRJ!AM SW-NM#2 

<020> Pro ram Year ______________ 2_0_1_s _____ _ ______ ________________ _ 

<030> Contact Name - Person USAC should contact recarding this clota Jet f Heacox 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> ;eff 1. heacox-..indstream. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an office< of the reportlnc carrier; my responsibilities lndude ensurlnc the 1cairacy of the annual reporting requirements for universal service support 
redplents; and, to the ben of my knowledce, the Information reported on this fonn and In any attachments Is accurtte. 

Name of Reporting Carrier: llINDSTRJ!AM Sll- NM#_2 ____________________ _ _ __________ ___________ _ 

· ature of Authorized Offic:e<: CBRTIPf BD ONLINE Dote 06/ 19/2014 

Printed name of Authorized Officer: Ti m t.oken 

itle or position of Authorized Officer: Director R_e_g_u_1_a_t_o_r_y_R_e_po_r_t_1_n9------------------------------------

elephone number of Authoriied Officer: 5017487_•_•_2_e_x_t _. ________________________________________ -1 

Study Area Code of Reportln carrier: 491193 Filln1 Due Date for this form: 06/30/ 2014 

P•rsons wil~ully 1Nkln1 false stato,,,.nts on this form can be punished by fl no or forfoituro under th• Communication• Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impfison,,,.nt 
l.Wlder T111o 18 of !he Unll9d Stites Code, 18 U.S.C. § 1001. 

Paae 12 
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<010> Study Area Code 491193 

<015> Study Area Name WINDSTRllAM Slf· NMU 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact reaarding this data Jeff Heacox 

<035> Contact Telephone Number - Number of person Identified in data lint <030> __ s_o_11_•_s_s_J_9_o_ex_t_. --------- - ------- - ------

<039> Contact Email Addrtu • Email Address of person Identified In data lone <030> _ _.j'"'e"'f-"f..;.. ""l"'. b.;;.•;.;•;.;c;.;o"'XAIW"'°"'"in;;;;ds= t'-'r"'•"'a"'•..;.· c:ooa="--------------------
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I ctrllly ttuit (Name of Agent la auttloflzed to -mit Ille Information reportod on belulll of Ille reporting canter. I 

alto cerllly that I am an ofllcer of Ille l'9p0fting canter; '"'J ruponslbllitlH Include ensuring Ill• accuracy of the annual data reporting requlrementa provided to the aulhorlud 
agent; and, to Iha beat of '"'I knowledge, the repom and data provided to the aulhor1zecl agent i. accurallt. 

Oate: 

t-~~----~-~------------------Fl_ll_.n._Due Date for this form: 
Persons wntfulty m~kfn1 f1IH state menu on this form e1n be punlshtd by fine or forfeiture under tht Communications Act of 1934. 47 U.S.C. H SOZ, SOl(b~, or fine or Imprisonment 

under Tftlo 18 of th<I Unfted States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Flle Annual R.eports for CAF or LI Recipients on Behalf of Reportin& carrier 

I, as acent for lhe ropo<tinc carrier, certify lflat I am authortied to submit lht annual reports for untversal service suppon rec:lplenU on behalf of the repontng carrier; I have provided 
• data reported herein based on data provided by the reporting carrier; and, to the best of my lcnowltdgo, the Information reported hereln l.s accurate. 

Date: 

ent: 

-·, 
Persons willfully mokin1 false Jtatements on thb form con be punbll<!d b'f r ... or forfeiture under the Communications Act of 193', 47 U.S.C. §§ soi. S03(bl, or fone or Imprisonment under Tltlo 

18 ol the United s .. t .. Code, la u.s.c. § lOOL 
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Attachments 



(200) S'eMce OIPP. Reportt"' (Voice) 
l>.ta Co..a1on ~~ ~ ' ~· ··" 

~. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of ~erson Identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> 

<220> 

.. . ·- ·-

NORS Outace Outage Number of Total 
Reference 

~geSta Start OutapEnd End Cu.stomers Number of 
Number 

Date Time Date Time Affected Customers 

13 · 01960580 01/19/2013 13:11 01/19/2013 15 : 38 14115 35355 

13· 20166665 7/19/2013 18:03 7/19/2013 19:22 620 35355 

- ~ FCC f'orm 481 . . ,1 • , i '. 
~~ ·-i' ii',\' . .°4't ~'.'l:ii ·~' I f,'._~; ~· , < ,I ·\ ,,~. ,~· 

OMS Control No. 3060-0986/0MB ContrOI No: 3060-0819,• 
July 2013 .; 

491193 

WINDSTRl!AM SW·NH#2 

2015 

Jeff Heacox 

5017485390 ext. 

jett. l . heacox9'<1ndatrea..com 

. . - . . 

911 Old This Outaee 
Facilities Service Outage Affect Multiple 
Affected Description (Check 

SWdyAreas Service Outage Preventative 
(Yes/ No) all that apply) (Yes /NOi Resolution Procedures 

Wireline (including cable) Voice 
(non-VoIP) , Facility Outage V•rt ot 111 t 0>4Jr n.nf .,, .. CNt Connecting company 

No Yee eutd.•• • f 1111.NJ .. u••• '• repaired cut cable 
(Microwave, Fiber, Copper, etc .) t.uitOIY t. Mt«-1•...o. IM 

Wire line (including cable) ,, ... ,.., u ·- ru- -•&H Repaired/Replaced No Voice (non-VoIP), Weather NO o.ot. t.ht U..liler c•:rrylflf ...,.fl• faulty hardware to ti. >H •nd. t.he r@-OCW _,.t. il•'•l•d 



<010> Study Area Code 491193 

<015> Study Area Name WINDSTREAM Sll - NM#2 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~dillg this data Jeff He&COX 

<035> Contact Telephone fiumber ~_Number of person identified in data line <030> 5017•8Sl90 ext. 

<039> Contact Emall Address - Email Address of perso_n_ lde_nti~d in da!a line <030> _ f ett .1. heacoxewindstrum. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Restdentlal Local Service Charge 

<703> 

p11201t ~] 

--~ Resldentlal Local 

State Exch1nge (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

NM ALL PR 15.28 0.0 

NII ALL MS 10.0 0 .0 

. ·~ ,,.~:ji '·' . '"q·~-s!~.;'.m.\~ ;,. •'1'41 . "· 

Mandatory Extended Atu 
State Unlversal Service Fee Service Charge Total per line Rates and Fee 

0. 53 0.0 15.81 

0. 35 0.0 10.35 



·---~ 

<010> Study Area Code 49119 3 

<015> St udy Area Name WINDSTRl!AM SW-NM~2 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Tele~oM N~m~er - Number ofperson Identified In data line <030> 50174 85 390 axt . 

<039> Contact Email Address - Email Address of person idefltified In data line <030> jeff . 1 . h eacoxewindstreaM .c00t 

<711> ·('" -·-· _. ' 
.. .. ;·' 5"' ~=,· -<~);.'~~( ··::.· ... ~~ o:~ ..... t .... • ·._ ...... ":,..t· ... ,,..A(·:,;JJ,'"~·~>·~~~..,... .. ~~ .... ~~-1 ••• :;.:.,. ~· . ~ ~!·. ~--:~--.,. ~ · -~ ·. ' '. . . 

•• • __ ..,,. • .Lo .. :....-,,1. .,. •• ~ "-1.• •" .... ..;,. .._. .J''• •.• ~ _ <« _; ...... ,.:.,v·"...·':·.,~ .-c',~ ~~~.:, -~>•:&',A .. :~~·~f.-:.:.: '.'°"~· .g..~~'~ 

s- Ellchange (IL.EC) Residentl•I St.le Re,ulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) {GB) Action Taken 

(Mbps) When Limit Reached (select} 

NM ALTO 49 .99 0.0 49 . 99 24 .o 4 .0 0 . 0 
Other , No l i•it on usage allowance 

NM 
ESPANOLA 

42 .99 o.o 4 2 . 99 12 . 0 2. 0 0. 0 
Other , No l i mi t on usage a llo wanc e 

NM 
BSPANOJ:JI 

4 9. 99 o.o 49. 99 24 .0 2 .o 0 .0 
Other , No li11i t on usage allowance 

NH ESPANOJ:JI 
49 .99 o.o 49 . 99 24 .o 4 .0 0 . 0 

Ct .her, No limit on usage a l l owance 

NM 
RUIDOSO 

42 . 9 9 o.o 42 . 99 12 . 0 2. 0 
Other, No limit on usage al lowa nce 

0. 0 

NH RUI DOSO 
49 .99 0 . 0 49 . 99 24 .o 2 .o 0 .0 

Other. No 1 111.it. on usage allowance 

RUIDOSO 
NM 49 .99 0 . 0 49 . 99 24 .o 

Other, No l i ml.t on usage a l lowance 
4 .0 0. 0 


